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'MAN.0004P PATENT 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant 
Appl. No. 
Filed 
For 



Examiner 
Group Art Unit 



Alvin Needleman, et al. 

10/786,344 

August 10, 2004 

DIETARY SUPPLEMENT FOR 
SUPPRESSING APPETITE, 
ENHANCING AND EXTENDING 
SATIETY, IMPROVING 
GLYCEMIC CONTROL AND 
STIMULANT FREE 

Thurmond Page 

1615 



I hereby certify that this correspondence and all 
marked attachments are being deposited with the 
United States Postal Service as first class mail in 
an envelope addressed to: Commissioner for 
Patents, P.O. Box 1450, Alexandria, VA 22313- 
1450 on 

March 10, 2006 

David Landman, Reg. No. 51,324 



REVOCATION AND POWER OF ATTORNEY 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sir: 

Please find enclosed two signed and completed Forms PTO/SB/82 revoking any previous 
powers of attorney in the subject application and appointing the undersigned with a New Power 
of Attorney to prosecute this application and to transact all business in the Patent and Trademark 
Office connected therewith. 

David Landman, Ph.D. 
Reg. No.: 51,324 

1617 Cardinal Bluff Dr. #202 
Las Vegas, Nevada 89128 
Telephone: 702-243-6699 
Facsmile: 702-243-6699 
E-mail: landaleip@cox.net 
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03/10/2006 01:02 17028387424 
03/10/2006 11:42 FAX 17022436699 
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CM* the Prnmnk Mutton Art of 10G& no ousore are recurred tors 


PTQia&& (01^06) 
Appro*edfcr U3etnrough12/ai/XX». OMB065i^B$ 
US. P*vt and Trademark Office; US »W«&fT Of COMMERCE 
send to a cofeeflon of MfanTDfen irim ft tihrtm* 4 idydOMBoortmlnumte. 


V 

REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


W78W44 A 


Filing Date 


6YHV2004 1 


First Named Inventor 


MBMfiMTiftn, Ahritt 


Art Unit 


1615 


Examiner Name 


TTnirrngOd Paga 


Attorney Docket Number 


NDLMAN^OOOflP , J 



I hereby revoke aft previous powers of attorney oiv«n in the above-ldentffied application^ 



0 A Power of Attorney rs submitted herewith. 



Off 



O I hereby appoint the practitioners associated with the Customer Number: 



D Please change the correspondence address for the aoove-taentffied application to; 



Q The address associated with 
Customer Number 



OR 



j^j Firm or 



Individual Name 



Address 



City 



Country 



Telephone 



Dr. David Landman 



1517 Cardinal Buff Dr. #202 



Lac Vogni 



[State I 



Navada 



USA 



702.243*6699 



Emftfl |tgn t te<etp9flQX,nM 



lam the: 

Applicant nvantor. 

Assignee of reoort of the entire interest See 37 CFR 3.71. 

37CFR 3.73(b) is &plpse4. (Form PTO/SB/96) 




AlinVl MsadtafTtsfl 



f Applicant or Assignee of Record 



March 10.2006 



Tetefrtione 702-21*7423 



NOTE! SiprslUfSB of ^ thfi ir/errtDrsor BHtgneee of record of the entire Merest or their reptesentatNe^s) are required. Su&rnU ffluftjpto tornn mora thon ons 
alpjrtoJturft s raqutrad, tw betowr. 



Totilaf Z 



EOffTIR 9T0 GUtaNOBS 



topra™)anapptkrflon. Contentog^b governed by 35 U.8.C. 123 and 37 CFR V 11 and 1.14. Thta collection is aHWrated to tjrte 3 rntiy^ to Compete, 
noufl^g gathering, crocarlna and IliDmWKlQ re COfTWrtW ippBHTCon form to ffW USPTO. TimB wfll vary df pendifXl upon the inrfvidLipl ceee. Any corrvnents 
on the Amort oTDnie yog require to ccrnptoto 1Mb form andtor suggestions tor reducing thte burden, should be sent to the CW inTOFTnaEof) Officer, US. Rftfcnt 
and Tradermilfafltje, US Ocp**r*r* of Cfcrnrfrtrt*. P.O. Brat 1460, AleaandHo, VA OTlM4$a DO NOT SEND FEES OR OOHPUETED FORMS TO THIS 
SOiO TO: Comml»io*tr for P*»nt*, P.O. Box 1480, Alexandria, VA 



9 in completing the torn. c& 1- WWTC-9T W and satetf option 2, 



C2086 01:02 17028387424 
11:42 PAX 17022436699 
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LANDALEIP 



PTQtS&& (01,08) 
Apprwod for use through 12»i/»ob. omb 0651 -0035 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


SOOftftO 9 ecfltCflon erf Mtyr^fdfi urtt 

Application Number 


10/788.344 


Piling Date 




First Named Inventor 


NocdtofTUfii Afvto 


Art Unit 


1615 


Examiner Name 


ThumwfdPa^o 


Attorney Docket Number 


NDLMANOjXMP V 




I ■ i 
1 rw«bv revoke all WWtais Dowers of attorney qlvan in theabove-Jdentifled arolieatiai 



0 A Power of Attorney te submitted herewith. 



OR 



Q I hereby appoint the practitioner* associated with tha Customer Number: 



Q Please change the correspenxtence address for th« abovenidentified application to; 



Q The address associated vrtth 
Customer Number 



OR 



[71 Firm or 

1X1 Individual Name 



Address 



City 



Country 



Telephone 



t617 Cardial Skiff Dr. *202 



Las Vegas 



USA 



69128 



702^43-6669 



Email 



londBtefpQcQXjnst 



I am the: 
0 Applicant/Inventor, 

rn Assignee of record of the entire interest. See 37 CFR 3,71 . 
1 Statement under 37 CFR 3, 73fp; & enclosed, (Form PTO/SBm) 



Signature 



Name 



Date 



SIC NATURE of Applicant or Aflilgn— of Record 



Mflrtfi 10,2006 



Telephone 70^249-7453 



NCrraglfljwtMrecfalllte 

amafajns to iw»ifcefl, gee befrW, _ 



Total of 



fbrrm arc sufcfflfelHl 



This caflEcflkm 
to pram 

ItifltKfnp QdDwiify, _ 

on J^ »[™* *»»ne you rwjute to ttfflplm- &«■ fwm mdfefi^gt«iofw far reducing this burden, arnjuW Desertto tteCWef Womwlton Gflto7U£7$iM 
a rd Try *nff*Offl08, U,8, Depmnwnt of Commeroa, KQ Qo* 1*50, AJaarcna va 22313-TOQ. DO NOT SEND PEES OR COMfLETBD FORMS TO TW$ 
WOW; comffli66K>mr for Pater** P.O. B©* 1450, Alexandria, VA JSfciaiW 



tfyourma 



